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K000 IN.I!TIAL OOMME_NTS ' K-OQQ' The facility will ensure that smoke
: : . : detectors are located at least 3 foet sway
A Life Safety Survey was conducted by the State from atr flow equipment In accordance with
of Tennessee Department of Health Division of NFPA Guldelines. Nurses Station—Tha
Health Licensure and Regulation Office of Health smaoke detectors were moved 1o ensure at
Care Facilities survey on 2/13/17. During this Life least a 3 foot separation from air flow
Safety Survey, Tri-State Health & Rehab Canter equipment. This actlon should ensure that
was found not in substantial compliance with the ~ smaka detectors in this location meet the
requirements for participation in .  requiremants in compllance with NFPA
Medicare/Medicaid at 42 CFR Subpart 483.70(a), Standards. ¥ront Cenference RODM—._T".E
Life Safety from Fire, and the related National ceiling tans will be remaved and thisactlfn
Fire Protection Association (NFFA) Standard 101 should ensure that smoke detectors Inthis
- 20412 edition. locatian meet the reguirements in
. compliance with NFPA Standards.
The requirement at 42 CFR, Subpart 483.70(a) is :
NOT MET-as evidenced by; . - The Dlrector of Maintenance will carefully
K 345 | NFPA 101 Fire Alarm System - Testing and K345|  nspectevery foom, close, aicove, and
§8=F | Maintenance hallway, to ensure that there are no ather
. . -_smake detectors that are located closer
Fire Alarm System - Testing and Maintenance than free “"’;:“;";.": “°‘:riqf"'§$‘t':h:
A fire alarm system is tested and maintained in a:? °; :|’ ’::‘:han ':h‘:::f’:et m:“ e
accordance with an approved program complying P 'Tm °i e e fotocton siemont
with the requirements of NFPA 70, National e‘!lll'l‘: :dr}ust:d o s with ;FPA
Electric Code, and NFPA 72, National Fire Alarm it e YU
P .-t : Standards. The Dlrector of Malntenance
and Signaling Code. Recards of system will ensure that an}g fans or other alr flow P
:\c’:?p;?nce. maintenance and l‘estmg are readily  systemns madifications In the future are N
8.7 lsa 9? 7:97.8 d NFPA 25 ' . performed in aecordance with this NFFA "
A9 AL AS0.8, an ' Standard. The Director of Malntenance will
add smoke detector placement to the
facility inspactlon checklist and onee each,
) . , ., quarter the entlie physical plant will be *
. Ll - . reviewred to ensura that there are no - !
' This STANDARD ) is. m?t me.t aS'E.Wdenced by - concerns With smoke detectar placament. .. X
B.ased on obsewallon and interview, the facility The Inspection checklist regort wil be -
failed fo ensure smoke detectors are 3 feet away reviewed in the facilty’s QA Comemittee
frorn air flow per the requirements of: : which meets quarterly. :
2012 NFPA 101; 19.3.4.1, 9.6.1.2 T p—
20/12;\1FPA 72,17.76.72 - _ 1
ABORATORY @T RSOR FREVIDERISYPP RREPRESEMTATI\}E'S SIGNATURE TITLE ) . (X0 DATE
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ifwith an aslerisk ("} denotes 2 daficiency which lhe institution may be excused from correeting providing il is 'delerminsd that
ight protection to the palients. (Sea inslruclions.} Except for nuraing homes, the findings stated above are disclpsable 80 days
er or not a plan of cosraclion is pravided. For nursing homes, Lhe above findings and plans of correclion are disclosable 14
e availatle 1o the facility. If deficlencies are ciled, an approvsd plan of correction is requisite lo continued
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. The facility will update the flre
"K 345 | Continued From page 1 - K345 emergency plah to bring the plan inte
compliance with the 2012 NFPA
| Thi= dehmency af‘fecls 7 of 7 smoke . * Standard. Speciflcally the facility will:
Compariments on all floors and all resident ' " . . e
. rocms ; Madify the existing written facility fire ~
plan ang will add the backup ]
The findings include: procedure of contacting 911 from the
Qbservati nd in.terview with mainteﬁance on facilty, lin addition to the manitaring
10N a R - .
211317 at 10:30 AM revealed smoke detectors sormpany waich 20 contacts e
within 3 feet of air flow at the nurse's station and + The plan will specify that thes. -
in the conference raom. These smoke detectors charge nurse will contact 911 in the
are within 3 feet of ceiling fan air flow. event of a flre and this procedure
. . should ensure a 24/7 plan as there Is,
The maintenance director was present when the always a 500 Hall charge nurse on duty
deficiencies were identified and acknowledged by gt the facility. The 500 Hall Charge
the administrator during, the Ex't conference on nurse will notify another nurse In the
2113117, event that hé/ she must step out on
K711 NFPA 107 Evacuation and Relacation Plan K711 break of otherwisé be out of the
sser Evacuat:on and Relocahon Plan ' butding for zny oo ;
There is a written plan for the protection of al The Director of Maintenance will -
patients and for their evacuation in the event of conduct in-service tralning with every
an emergency. facllity licensed nurse. Each nurse will
Employees are periodically lnstructed and kept be provided with a copy of the
informed with Iheir duties under the plan, and a updated fire plan and the new
copy of the plan is readily available with telephone procedure wlil he feviewad. The
operator or with security. The plan addresses the Director of Maintenance will also
basic response required aof staff per 18/19.7.2,1.2 |. update the quartady fire dril
and provides for all of the fire safely plan worksheet to include 211 notifications.
‘1";"9"'10:“‘;2:“;5;; 13" ;91 2321 87212 18722, Allfiesdrills conducted after 4-1-2017 -
18.7.2.3, 19.7.1.1 through 19.7.1.3, 19.7.2.1.2, will practice the naw procedure asa
19.7.2.2, 19.7.2.3 + part of the drill. Fire drill participation
This STANDARD is npt met as evidenced by: records wlif be reviewed by the | -
Based on record review and intervisw, the facility facllity’s safaty commiittee. The Risk
failed to ensure the fire safely plan included all Manager will compiete monthly safety
requirements of; committee reparts which will be :
. reviewed by the facillty’s QA . ‘; . 4117
Carnmittes which mests quarterly, .l

1F continuallon sheet Page 2 0|’3




Mar. 21, 2017 4:.04PM
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARFE & MEDICAID SERVICES

No. 3230nrP. . 38/igm017
' FORM APPROVED
OMB NO. 0938-0391

2012 NFPA 101; 19.7.2.2 (3)

This deficiency affects 7 of 7 smoke ,-
compariments on all floors and all resident j
rooms, :

The findings include:

Interview with maintenance, on 2/13/17 at 8:45
AM revealed the facility failed to indicate an

emergency phone call to the fire department or
911 were to be made, . |

The maintenance director was present when the
deficiencies were identified and acknowledged by
the administrator during the exit conference on
2M13117. _
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